OHIO DEPARTMENT OF HEALTH 



246 North High Street 
Columbus, Ohio 43215 


John R. Kasich/Govemor 


614/466-3543 
ww w.odh .oh io.gov 


Lance Himes/Director of Health 


Riley Mullins, Director of Development 
Life Forward, Pregnancy Care of Cincinnati 
2415 Auburn Ave., 

Cincinnati, OH 45219 

Dear Mr. Mullins: 

Thank you for your interest in the Choose Life Program and for your application for Choose Life funding. The 
applications^) was approved for the following county(s) in the amounts) of: 

• Hamilton $786.60 

• Clermont $340.00 

• Butler $255.0 


Application(s) was not approved for the following county(s) for the following reason(s): 

• Warren Other applicant organization located in county 

Enclosed is a copy of the application as was submitted. You should receive an award totaling $1,381.60 within 
the next 30 days. 


If you have any questions, please contact the Choose Life Progr am C onsultant., Marius Igwe at 
Marius.Iewe@odh.ohio.aov or 614-466-4634. 



Lance Himes 
Director of Health 


HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provider 


OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


Organizations: This application is due by June 1,2018. Use this form to apply for SFY19 fJulv 1 

and^nS.. J H« n »i| 3 n 0 th 2019) F 1 ?? 0 Life F .U?’ '1 ,S important thal y° u completely fill in the requested Information 
and include all other required documentation. An application will only be considered when all required documents 
and information has been provided by the deadline. 


I. ODH and Organization Information. 


Organization 

jjfo Pm I Preg nancy €h» @f Cinci n nati 

OAKS Supplier Number & Address Code 

DOSfiM 

Federal Tax ID Number 


Street Address 

--■---j 

2415 Auburn Ave. 

City, State Zip code 

Cincinnati, OH 45219 ' H 

County of Location Providing Services 
(Entity must be physically present In the 
county to apply for funding; Only one 
Application Per Location) 

-.--- 1 

Hamilton 

Address where ODH should Direct Payment 

2415 Auburn Ave. Cincinnati QH 45219 

Counties of Service 

This location serves women from the following 
counties: 

Clermont. Warren. Guile; 

Name of Person and Title completing 
application 

Riiey Mullins. Director of DevetopmesS 

Area Code/Phone Number 

513-487-7777 

Email 

•feta' U ' 01 


£ HSH#? B *5 to 0DH - 0r 9 an| **tlon agrees to adhere to the statutory requirements 

for activities and use of funds as outlined In Ohio Revised Code (ORC) 3701.65 and rules under Ohio 
Administrative Code (OAC) 3701-74-01, and 1 certify that the Organization: 

A. Meets the requirements in ORC 3701.65 and OAC 3701 -74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

P r' d0S “T®? 8 wfth,n the state of 0hio t0 Pmunant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F. Is not Involved or associated with any abortion activities, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, or pro-abortion advertising; 

G. Does not discriminate in its provision of any service on the basis of race, religion, color, marital status, 
national ongin, handicap, gender or age. 



1. 


.nUmi^iXrSS^^^ 

' 3S r ^ 

• 

for 8 00un,y 8re ^ amon9 ^ 

W ' J&taST* Ch °°" Uh 0r8,nta, “ On * : * *» 1. 201*. *» blowing (A & B) is required with this 

( 1 ) of th© following three (3) forms of reporting for ths previous yoar June 1 2017 to Mav ^ onm 
{Acceptable Form of Reporting*), which will be incorporated into therms X ^Jition? ’ * 

fr 1 AMdit ? d financial Statampnt This audited financial statement Is reoulred if Omanratinn 
3E3J^ « «« fi nanclal statement that is avateble aTtie WaBi Z 
Th?CPA^?hoSd S S 0 fam!taTIl!!h beprep ! red byan inde P enden t Certified Public AccSSntant (CPA? 

8oco,,n “ n8 8tand,rds - s,8,em,rt ■ m “**8f“y«wtii» 

a) Not mom than sixty percent (60%) of the funds were used for the materiel needs oforeanant 
women who ere pfenning to piece their children for adoption ofo^lheZforZ^S 

fra/Swteffonf ad ° PtlVe parent8> lncludln 9 clothing, housing, medical care, food, utilities, ami 

b) Not more than forty percent (40%) of the funds were used for counseling, training, or advertising; 

B> '%Zn£u£;2 nd '‘ mm W «^»es, or copm 

S??.SSLnSf n i? ial S ^ tefT1 ?J t Fy)rm - Th,s form of reporting may be used if the organization does 
not tradWonally have an audited financial statement and to have one would create a harrishin Tha 
statement must verify that the Choose Life Funds were used a?foHovJT P- ® 

a) Not more than sixty percent (60%) of the funds were used for the material needs of oreanant 
women who are planning to place their children for adoption or for the Infonts *a w,aitim 

henspotatton! > parBnt8, lncludin 9 clothing, housing, medical care, food, utilities, and 

b) Not more than forty percent (40%) of foe funds were used for counseling, training, or advertising; 

C> UMdf0r **”***■*• “I*"—. A-0* expenses, or 

^ fofTTI reportlnfl maybe used if Organization does nrt traditionally 
nave an auoitea financial statement and a financia statement is not availahk* at tha Hma Jr 

application. This form may be found on the ODH webslteonwaftabie u^onreqLmrt; widT 

A Oa. — ll.- I_J_ . . __ 


2 . 


3. 


--—- — upuii lotfuasi, anu, 

S ection hrf P the ? aDoSfan°i! II ?T nization has any chan 9 es to the information requested in 

aorount onlin^ ^heo!S<S SiJDnHar^ft^r^i ?** 50 ^ 114 ° n ^ ° AKS Sup P ,ter modute - To ^PP«er 
,ne 81 me OAKS Su PP»«r Self-Registration module visit: www.sunnlter obm.ohio onv 



Assistance in completing Supplier information 
calling: 1(877) OHIO-SSI, (1-877-644-6771). 


can be obtained directly from Ohio Shared Services by 


Ws 0r8 ’ n,IrtCn App "° ,n ** : By June 1.2018, the following (A ft B) Is required with 


A. Organization must register online 
www.suDPlier.nhm.ohio.cov : 


using the OAKS Supplier Self-Registration 


module at 


B. 

C. 


(1) "W* ■fo* jgg&m P« Organization. If your Organization has muHple 
locations, please choose the location where you would prefer a check to be mailed (required ,); 


Any Organization may opt for electronic deposit by 
Deposit of EFT Payments form ( optional ). 


completing the Authorization Agreement for Direct 


156 ° blaln8d tam 01,10 Shm > d Son *»» ^ “Bus- 


v1, Sv**!? f * 201 Hl f tt Organizations shall submit to ODH one of the three forms of reporting from Section 

COmp " anc# '** ,han,lM ">0 8rdln S 8» U» of fund, recrtred durl* th2 

t B h^l'2L Si0n !. tU^e, 1 c f J rtH y i that . 1 have the authority to act on behalf of the above-named Organization and that 
sinnlf 01 ™^ 100 pro 'Jte d ,n 1,118 Application is true and accurate to my knowledge and belief. Further by my 
signature, I acknowledge that I understand and Organization agrees that In accepting Choose Life Fund? 

theftSuro of m!db!T obliofiH a " d “ ndtt,0n8 « Rc 3701.65 as set forth in tfils Application or risk 

“' dChooseu ' 8 Fund ’ ln *• t-* 


5/14/18 


Date 



Signature of Person Completing Application 


Riley M ullins, Director of Development 
[Print Name & Title] 


Application to be submitted to: 

ODH/Chbose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, 6 th floor 
Columbus, OH 43215 


Contact Marius Igwe with questions at Marius. lnwft@odh.Qhin 
or 614.466.4634. 


aov 















































W-9 


(Rav. December 2011) 
Department of the Treasury 
Internal Revenue Swvlcs 


Request for Taxpayer 
Identification Number and Certification 


Give Form to the 
requester. Do not 
send to the IR& 



I Nam* (a* shown on your Inoome tax return) 

Ufa Forward, Pregnancy Care of Cincinnati 

pj Builnaw name/dtaraginM anttty name, If different from above 

| - — ---- 

e Check appropriate box for federal tax otaaslflcvtkifi: 

• n hdMdual/sole proprietor D C Corporation □ 8 Corporation Q Partnership Q TVuetfoatete 
I □ Umfted liability company. Enter the fox classification (C=C corporation, S=S corporation, P-partnarahlp) ► 


Q Exempt payee 


El other (—a i nstructtons) ► _ Monprofit Corp orati on exempt under code section 501{cM3j 

Address (nixnber, strsst, and spt or suite no.) Requester's name and address (optional) 

2 415 Auburn Avenue _ 

Ctty, stats, and ZIP code 

Cincinnati, OH 45219 _ 

Ust account numbers) here (optional) 


Taxpayer MentHIcatlon Number fTlN) _ 

Enter your TIN In the appropriate box. The TIN provided must match the name given on the "Name 11 line 
to avoid backup withholding. For Individuals, this Is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I Instructions on page 3. For other 
entities, It Is your employer Identification number (EIN). If you do not have a number, see How fo get a 
TIN on page 3. 

Notob If the account Is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter. 


[ SocMssoufttynunbar 






Parti I I 


Certification 


Under penalties of perjury, I certify that: 

1. The number shown on this form Is my correct taxpayer Identification number (or I am welting ter a number to be Issued to me), and 

2. I am not su b set to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Senrlce (IRS) that I am subject to backup withholding as a result of a failure to report all Interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and 

3. I am a U.S. citizen or other U.S. person (defined below). 

Certification Instructions. You must cross out Item 2 above If you have been notified by the IRS that you are currently subject to backup withholding 
because you have felled to report all Internet and dividends on your tax return. For real estate transactions, Item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and 
generally, payments other then Merest and dividends, not required to sign the cartMcetlon, but you must provide your correct TIN. See the 

Instructions on page 4. ^ ^_/ 

SSS I asr. tjs&nT. ... [% Hs/ 


General Instructions 

Section references are to the Internal Revenue 
noted. 

Purpose of Form 

A person who Is required to file an Information 
obtain your correct taxpayer Identification num 
example, Inoome paid to you, real estate transr 
you paid, acquisition or abandonment of aecun 
of debt, or contributions you made to an IRA. 

Use Form W-9 onfy If you are a U.S. person ( 
alien), to provide your correct TIN to the person 
requester) and, when applicable, to: 

1. Certify that the TIN you are giving le correc 
number to be Issued), 

2. Certify that you are not subject to backup \ 

3. Claim exemption from backup withholding 
payee. If applicable, you are also certifying that 
allocable Share of any partnership Income from \ 
Is not subject to the withholding tax on foreign p 
effectively connected Income. 


f . 


— a form other than Form W-9 to request 
luester'e form If It b substantially similar 

or federal tax purposes, you are 
jars: 

tizen or U.S. resident alien, 

impany, or association created or 
or under the laws of the United States, 

i estate), or 

n Regulations section 301.7701-7). 

t Partnerships that conduct a trade or 
e generally required to pay a withholding 
Ire of Income from such business, 
to Form W-9 has not been received, a 
Ine that a partner Is a foreign person, 
arefore, If you are a U.S. person that Is a 
ting a trade or business In the United 
i partnership to establish your U.S. 
your share of partnership Inoome. 


Form W-9 (Rev. 12-2011) 








W-9 

(Rev. December 2011) 
pspartrmnt of the Treasury 
Internal RewuieBwvfce 


Request for Taxpayer 
Identification Number and Certification 


Name (u shown on your Income tax return) 

I U fa Forward, Pregna ncy Cara of Cincinnati 

Bu * lneES narna/dteregarded entity name, If different tram above 


Give Form to the 
raquaatar. Do not 
aand to tha IRS. 


Cheok appropriate box for federal tax daaslflcatfon: 

□ IndMduataole proprietor □ C Corporation □ 8 Corporation □ Partnership □ Trustfestats 

□ Limited liability company. Enter the tax ctasafficetlon (C=C corporation. $=S corporation, Pbpartnerehlp) ► 

El Other free tnetructlona)» 


(number, atreet, and apt oreulte no.) 

2415 Auburn Avenue 

City, 


Nonprofit Corporation exempt under code section 501(c)(3) 


□ Exempt 


payee 


i, and ZIP code 

Cincinnati, OH 45219 


Uet account numberM here (optional) 


Requester's name and addraaa (optional) 


Pitrf I 


Taxpa y er Identifi c ation Number (TIN) 


Ent ar yo ur tin In the appropriate box. The TIN provided must match the name given on the “Name" line 
t0 ?y >lc ! ^wi thholding . ForlndMduaiB, this le your social security number (SSN). However, for a 
rewant alien, sola proprietor, or disregarded entity, aae the Part I Instructions on page 3. For other 
wSem page^ 3 * Ur emp ^ yar Wentl,tea,ten number 9EINJ. ff you do not have a number, see How to get a 

Note. If the account Is In more than one name, see the chart on page 4 for guidelines on whose 
number to enter. 


SocMeeourifynunfaer 


■m- 



Under penalties of perjury, I certify that: 

1. The number shown on this form Is my correct taxpayer Identification number (or I am watting for a number to be Issued to me), and 
2 j”!?* "!*** ,* back up wit hholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 


3. I am a U.S. citizen or other U.S. person (defined below). 

SSISShlSS!^ " V0U l av0 i? en ** the IRS you am currently subject to backup withholding 

Mamet n?u to r y oft , aH ln tel ”{ bMdenda on your tax return. For real estate transactions, item 2 does not apply. For mortgage 

Mnarail^DBvmantB ofoarti^! , ^ n ?«u , i > - < ^ JW ^ property ' ojnoellatlon of debt, contrifautlona to an Individual retirement arrangement (IRA), and 
than mtera^ and dividends, y^ not required to sign the certification, but you must provide your correct TIN. See tha 



General Instructions 

Section references era to the Internal Revenue Code unless otherwise 


Note, if a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester's form If It Is substantially similar 
to this Form W-9. 


Purpose of Form 


A per son who le required to file an Information return with the IRS must 
obtain your correct taxpayer Identification number (TIN) to report, for 
example, Income paid to you, real estate transactions, mortgage Interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA. 


Use Form W-9 only If you are a U.S. person (Including a resident 
allerl), to provide your correct TIN to the person requesting It (the 
requester) and, when applicable, to: 

1. Certify that the TIN you am giving is correct (or you are waiting for a 
number to be Issued), 


2. Certify that you ere not subject to backup withholding, or 

3. Claim exemption from backup withholding If you are a U.S. exempt 
payee. If applicable, you are also certifying that aa a U.8. person, your 
allocable share of any partnership Income from a U.S. trade or business 
la not subject to the withholding tax on foreign partners' share of 
effecnveiy connected income. 


Definition of e U.S. person. For federal tax purposes, you are 
considered a U.S. parson If you are: 

• An Individual who la a U.6. citizen or U.S. resident alien, 

• A partnership, corporation, company, or association created or 
organized In the United States or under the laws of the United States, 

• An estate (other than a foreign aetata), or 

• A domestic trust (as defined In Regulations section 301.7701-7). 

Special rules for partnsrahlpe. Partnerships that conduct a trade or 
business In the United States are generally required to pay a withholding 
tax on any foreign partners' share of Income from such bus In ass. 
Further, In certain cases where a Form W-9 has not been received, a 
partnership Is required to presume that a partner le a foreign person, 
and pay the withholding tax. Therefore, If you ere a U.S. person that Is s 
partner In a partnership conducting a trade or business In the United 
States, provide Form W-9 to the partnership to establish your U.8. 
status and avoid withholding on your share of partnership Income. 


Cat. No. 10231X 


Form W-9 (Rev. 12-2011) 


































